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Two months ago, while researching in Hong Kong,
I was sent an Australian newspaper reporting a
visit to Sydney by Professor Simpson~ professor of
Anaesthesia at LO'ndon HospitaL He was quoted
as having said: "Acupuncture seemed to have an
exciting potential in medical science. It is going
to have a very great impact in the practice of
anaesthesia" and later, "The apparent success of
acupuncture may be explained on the grounds that
the needles distracted the patient's attention from
the main course of pain".
What he said is a good indication of what most
people are thinking.. We will keep his ideas before
us as we begin to investigate.
As members of a professional body it is our
responsibility to investigate any successful method
of therapy that appears to come within the field
of physiotherapy. In order to judge what should,
in fact, come within our province, we must know
where our province lies. Our work is for the
relief of pain and for the restoration or facilitation
of function by manual, mechanical and electrical
means. It can be seen that our methods are physio~
chemioally orientated, so let us consider acupunc~
ture, that may be manually or electrically executed,
and is physio-chemical in its mode of operation.
Acupuncture, as you know, is a very ancient
method of treatment. It has been recorded for
the past 2000 years and for several thousand more
has been found empirically to be successful. Why
are we just beginning to become aware of its
existence?
There are four main reasons. The first is the
difficulty of reading Chinese. The ancient medical
treatise contained no punctuation, no paragraphs
and vl'ere written hy hand in ideographs, many of
which are nQW obsolete. This proved difficult for
the Chinese but, for the West, has remained an
insurmountable barrier. Maybe some of you have
glanced at the boo-ks by Dr. Felix Mann, and maybe
you have quickly shut them again. They are an
example of direct translation and one feels more
confused than ever.
Next, traditional medical theory was adapted to
Taoist philosophy and the result was quite alien to
our syllogistic way of thinking and quite unaccept·
able to Western medical theory.
Caution was a restrajning influence, and that is
quite pro-per for a responsible body to exert. Lastly,
prejudice.. That means a closed mind and arrival
at decisions before a proper assessment has been
made. These are all contributing reasons and the
last, I think, is primarily due to the accident of
politics. Western medicine springing from the
1 Delivered at the XIII Biennial Congress of the Australian
Physiotherapy Association, Brisbane, 1973.
Aust.l.Physiother., XX, 2, June, 1974
dominating political powers of the time could not
accept anything that did not conform, hecause of
an arrogance-what did not conform was neces·
sarily wrong. Now China has become a power and
has developed and made public the use of acu~
puncture in the field of surgery, and the West is
beginning to enquire.
Acupuncture covers a wide field, it is of use
anaIgesical1y for the relief of pain and for the
prevention of surgical pain; therapeutically, for
the treatment of many and varied disorders, includ-
ing successful use in the suppression of withdrawal
symptoms associated with drug addiction; and, of
CQurse, it offers untrodden avenues for research.
Today I will introduce YQU to its use as an
analgesic, for the inhibition and prevention of pain.
I am sure that all of you, like myself, have at
times found that physiotherapy has not yielded
results that are proportional to the amount of time
and effort expended on them. With the utmost con·
cern we have endeavoured to help our patients with
the techniques and machines available; even so,
deep seated pain has been but little alleviated and
we do not possess any further means. It is depress-
ing for the patient and discouraging for ourselves.
Then medication continues, often with side effects.
Have you considered why we cannot help? I will
try and explajn, hecause that gap in our thera-
peutic armoury is only one of our limitations that
may be bridged by the use of acupunctural tech·
niques.
Pain impulses are thought to be initiated by
chemical substances and the spread of action
potential along the surface of the nerve fibre takes
place as depolarization occurs.. Excitation may be
brought about by the cell body or by mechanical,
thermal, chemical and electrical stimuli applied
anywhere along the nerv~ s course.
It is thought that chemical mediators are liberated
at synaptic junctions fol1<rwing an adequate stimulus.
There are essentially two types of synaptic actions,
one excitory and the other inhibitory. Inhibition
may be direct or indirect. We are familiar with the
action of indirect inhibition by the repeated firing
of cells causing refraction due to fatigue and pro~
dUf'ing a subnormal period of recovery. Direct
inhibition is thQught to he produced hy the polariza~
tion of adjacent neurons essential to the trans~
mission of the reflex which is inhibited.
As you know, there are two types of pain, super~
ficial and deep. One is sha.rp and quick and the
other dull and diffuse, their rate of conduction
being related to the diameter of the fibre..
Our analgesic methods include massage, frictions
and the applications of varying types of heat, cold,
high frequency, ultrasound a.nd so on.. It is known
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that a certain degree of analgesia may be induced
in many ,vays, not only by manual, thermal and
electrical means but by visual and auditory means
as welL But none of these means can be found to
be effective in the inhibition of deep pain.
The reason why we cannot inhibit deep pain is
because of the nature of the sensory pathways. We
have many types of afferent nerves which convey
stimuli from touch, pressure, warmth, cold, pro..
prioception, muscle stretch, joint position antf
other types of excitation. All possess terminal recep..
tors which are insulated in such a way that they
are discrete, in that they receive specific stimuli.
Some examples are Pacinian corpuscles, Ruffini's
end organs, Goigi tendon organs or Frause's end
bulhs~ but the receptors for pain are described as
naked nerve endings which ramify in almost every
part of the body.
A painful stimulus is not the overstimulation of
other sense organs. The doctrine of specific nerve
energies states that the sensation evoked by an
impulse in a receptor is dependent on the specifiq
part of the brain which it ultimately activates.
The pathway is discrete and the stimuli evoked
will be transmitted by the receptor along a specific
pathway.
Pain neurons are only stimulated by a nicoceptive
or potentially noxious stimulus and consequently
can only he facilitated or inhibited by these means.
For example the thermal threshold of pain receptors
is 100 times higher than warmth receptors. It may
be seen that adequate inhibitory techniques in..
volvi~ extremes of temperature or pressures could
not be tolerated hy the patient.
It has heen demonstrated during many experi..
ments ill China that although a certain degree of
analgesia can he obtained in many ways, the best
is by the insertion of a needle into a nerve, that is
neurapraxia-a small neurapraxia. By inhibitory
techniques and the insertion into the correct acu..
puncture point, inhibition may he effected which
is quite beyond our ability, although every day we
receive patients in this category and often spend
many hours of effort to little avaiL
From the Medical College, Peking, 159 healthy
volunteers were observed, to assess the effect of
acupur.cture on the pain threshold of skin. Experi~
mental pain was induced by potassium iontophoresis
at eight points, distributed on the head, thQrax,
back, abdomen and leg. Measurements were taken
every 10 minutes for 100 minutes. A control of
intramuscular injection of dQlantin marked a rise
of 30-40% and after moruhine a rise of 80-90%.
Acupuncture at two points, one in the arm apd
one in the leg, simultaneously elevated the patn
threshold from between 65..95%.
Deep pain initiates the basic protective mechan-
ism of the body and the response is preponderant.
That is, all other functions are subservient Deep
somatic or visceral pain initiates muscle spasm that
produces ischaemia. and consequently, further pain.
A vicious circle is set up.
Experiments have also been carried out to obtain
inhibition by surface electrodes. A oortain degree
of pain can be alleviated, but for the reasons I
have explained, the best result has been found to
be the insertion of a needle into a nerve. Once
this has been done and the impulse initiated, it may
be continued electrically by a low frequency current
and the attachment of the leads to the needles by
alligator clips. This stimulation becomes seH-sedat-
ing, the patient often grumbling that the intensity
has been reduced and that he cannot feel the
electricity any more.
You may now he thinking that daily, physio..
therapists already use similar points for electrical
stimulation. These points are of maximum vulner..
ability where the threshold of excitability is low
and they are used for the stimulation of muscle
contraction. An acupuncture point is a region of
maximum vulnerability where the threshold 0-£ ex-
citability is low, where a nerve may be excited by
stimulatory, or inhibited by inhibitory, techniques
for the facilitation of function or for the inhibition
of pain.
I spent eight months last year, working as acu..
puncturist at the first research project in Australia.
I worl<ed with the pain clinic in St. Vincenfs Hos~
p:tal, Sydney. We received the most refractory cases
from the State of New South Wales and if the
patients were resistant to the pain clinic's orthodox
activities they were sent on to me. I received
patients with whiplash injuries, post operative pain,
coccydynia, gross osteo~a;rthritis, post herpetic
neuralgia, migraine~ prolapsed intervertebral discs
and referred pain of many kinds. For example, a
woman aged 53 was admitted with long standing
coccydynia. She was unable to work and was per-
lnanently in pain. She had received many weeks of
physiotherapy without result.. After five sessions of
acupuncture, she was flown home, pain free, to
return to work. That is only one example, which
was fairly dramatic. Not all recovery is dramatic,
but it does happen and it happens quite frequently.
Sometimes recovery is slower and is carried out in
much the same way as we do routinely.
The same inhibitory techniques that are used to
alleviate pain are used for the J}revention of sur..
gioal pain.
In 1958, the Chinese reasoned that as acupunc-
ture could alleviate pain it should be able to
prevent surgical pain also. Thus experiments were
carried out firstly, with dentistry and then, with
tonsillectomy. It was successful and acupuncture
anaesthesia was born. Acupuncture anaesthesia or
analgesia as it is, I think more correctly called,
has no accompanying loss of consciousness and what
is more surprising, does not produce a complete
10s8 of sensation. Only the loss of the sensation of
pain. That was a problem that took me months to
elucidate. I practised on myself many times and
always retained the sense of touch. Consequently I
thought my efforts unsllccessful, but neurapraxia
is so selective that only impulses of pain are
inhibited.
In China, acupuncture analgesia is usually per..
formed by nurses who have two to three months'
training, to learn the points and techniques for all
operative procedures. It actually takes as long as
their intelligence and aptitude demands. All mem-
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bers (}f the medical team can induce acupuncture
analgesia but I have rarely seen it carried out by
doctors, although I have observed much major sur-
gery under these conditions.
Acupuncture analgesia for use in surgery has
many problems yet to overcome. The problem of
pain accompanying visceral traction is one which
has not yet been fully mastered. Similarly, reaction
to traction of the dura mater and low intercraniaI
pressure aTe difficulties still being discussed. Not
everyone is. suitahle for surgery under acupuncture
analgesia and preoperative suitability tests give a
varying result because of the day to day physio-
chemical alterations in the body. Special operative
techniques have to be used and it can he time
consuming. It has great promise but there is still
a long way to go before it is perfected. For surgery
above fhe clavicle it is nearly 100% reliable but in
other regions the percentage varies a great deaL
Its advantages are numerous_ It is safe, cheap,
has no side effects and the patient can take nourish·
ment during and immediately following surgery.
Interference with respiratory and circulatory func-
tion is minimal and recovery is more rapid than
with orthodox methods. Also there is no danger of
overdosage.
During the course of many generations, the
Chinese empirically plotted the effective points that
could be used for the alleviation of pain. Their
theory of medicine was humoral and traditional
acupuncturists hold the same theory today. Dis-
section was prohibited before neuroanatomy was
recognised and understood. Thus they believed that
energy was transmitted by the circulatory system
and this is one of the hurdles that Western medicine
could not surmount.
These points of maximum vulnerability, where the
threshold of excitability is low, were also used for
the treatment of many and varied disorders. In
addition, new points have been discovered and com-
paratively recently, points of great usefulness have
been discovered in the ear.
What does all this mean to us today? It means
that a form o.f therapy that is very similar to our
own, which fills gaps in our therapeutic practice~
is available to us.. Physiotherapists in Shanghai were
using acupuncture and it was found to be such an
admirable combination that a.cupuncturists were
beginning to learn physiotherapy to04 Patients sit in
the physiotherapy departments, suffering from such
conditions as hemiplegia, osteoarthritis, muscular
dystrophy and fibrositis, with needles administered
to the appropriate places.
The physiotherapists told me through interpreters
that they found much was gained when patients
could have the benefit of both forms of therapy
combined.
What have we learned about acupuncture? Indeed
it has an exciting potential. Although it appears
to have a place for strrgical use at present this is
limited, and further research is necessary. But for
therapeutic purposes it has a V&y wide and im-
mediate application.
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I will indicate to you another limitation of our
existing methods.. We are not aware of the m'Ost
effective regions to apply such analgesic means as
we possess. We are unaware of the points of
maximum vulnerability for the inhibition of pain_
A parallel example would be to try to obtain
muscle contraction by faradism, not only without tl
knowledge of the location of the motor points, hut
without even a knowledge of their existence.
At present these valuable techniques which
should be routinely used by orthodox medicine are
in the hands of fringe practitioners, from chiroR
praetors to electricians.
If it is left exclusively for doctors to use, two
things will happen: it will be tried out for use
as an analgesic for the prevention of surgical pain;
secondly it will be tried out as a therapy because it
is the topic of present day interest, then it will go
out of fashion. It is a form of therapy; some treat-
ments, such as that for trigeminal neuralgia, can
take up to an hour's duration and are too lengthy
for general practice; at best it would hecome a
specialised branch. This would mean it would he
put to too limited a use and in addition, downright
foolishness, when we reflect that in China today
it is learned by eight year olds, who man clinics
in their schools for the treatment of their fellow
pupils.
Acupuncture deserves to be protected as a classi-
cal form of treatment. It has stood the test of time.
Weare the only members of the medical team for
whom it has great usefulness and through whom
it would he brought to the greatest number of
patients.
Much clinical data needs to he collected, especial-
ly in the aspect of its therapeutic use upon which
I have not touched. We have never before had the
opportunity of making such a step forward or the
possibility of being part of a team of clinical
research.
While I was in Hong Kong, a physiotherapy acu..
puncture group was started and I was asked to
teach them according to Western medicine after my
next visit to China. I am now waiting to return
to learn the special techniques to be applied for
the treatment of residual paralysis.
If we think we too should avail ourselves of the
knowledge of these techniques let us see where
such a decision will take us. It has always heen my
opinion that it is our duty to our patients to see
that such opportunities for relief are made avail-
able to them..
Acupuncture does not claim. to be a cure all It
is a form of therapy which would supplement and
extend our own. It cannot cure where permanent
degenerative changes have taken place-in such con-
ditions it can help to alleviate pain and so improve
function which is the best that we can hope to do
anyway.
SUMMARY
Let us recapitulate what acupuncture means to
us:
1. It is a new technique that fills a gap in our
range of therapeutics.
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2. It is useful for the relief of pain and for the
alleviation of accompanying spasm.
3. It is useful for a wide variety of disorders such
as asthma, bronchitis, fibrositis, hemiplegia,
dermatological disorders, sinusitis, whiplash,
sciatica, neuralgia, radicular pain from nerve
root compression and many more, including
some psychological disorders.
4. The knowledge that it can give us will help us
to use existing methods more effectively.
5. It may involve us in clinical research, an oppor-
tunity which has previously been denied to us.
6. Possibly it could lead to an extension of our
field of operation. This is good; we cannot stand
still, any living profession must mutate and
adapt to the demands of the time or it will
become extinct. Many physiotherapists already
complain that our field is steadily getting
smaller.
7. We are already suitably qualified to learn and
practise this form of therapy and collect clinical
data; our existing clinics are ideal for its per..
formance and even our machines can be used
for stimulation. Indeed if we do not practise it,
who is there who can do it..
Acupuncture needs to he learned and practised
according to Western medicine, especially by us. If
we delay, in fact if we do not lead, there is the
distinct chance that we will be left out.
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